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AR TNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

ARTICLE L - Name:
The name of the Limited Lihilite Company is:

- e , 9 ) P
recrave ST_Ercanee g ( chal Sewices ). L
’ it contain the words “Limiied l,i;thiIi!_\J‘Zmnp:m_\'. S or LT !

ARTICLE I - Address:

The mailing address and street address of the principal office ot the Limited Liability Company is;

Principal Office Address: Mailing Addroess:

S13T S Lakelund DPrive, Suile 3 2137 S Laketand Drive, Sune 3
[akcland, FLL 33813 Lakeland, Fi. 33813

ARTICLE I - Registered Ageat, Registered Office, & Registered Agent’s Sienature:
{The Limited Laagbility Company cannot serve as its own Registered Agent. You must designate an individual or

anather business cruny with an active Florida registration. )
The name and the Florida street address of the registered agent are:

Dhaniel Kovacs

Name

31375 LAKELAND DR
Florida street address (P.O. Box NOT aceeptabled

Floridu 33813

Lakeland
City State Zip

Havinse boen named as registered agent and to agccepn serviee of process for the above stated limited labifine company at the
pace designaied in ihis cortificate, Thereln accept the appeintiment tl.\'/;af.,’i.\'h‘l'('(/ agent and agree nr act in this capacine,

Surther agree o comply swith the provisions of afl stanees velating iogfe proper und complete perfirmance of my duties, and !
ans feomiliar with and aceepi e obfigaiions rg['m_r/,v/)usifinu as regiflered agem as presijded for in Chaprer 605, 1.5

/ a e

// e e
(7 “ReGimertd fgent's Signatund (REOUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized W manage and control the Limited Liability Company:

Litie:
"AMBRY = Authorized Member
"MGRY = Man: tuer .. RS

MR Dl el pUESACy
e qu*n—zir—hﬁf&&fcw—fr_—n——k rf*—ftz

AT N HEEESA CURTIAT 0Nl St

L-CtRerlln g S <3713

(Use attachment if necessary)

ARTICLE Vo Effective daie, iFother than the date of filing: AOPTIONALY

(IT an effective date is listed. the date must be specific and cannot be more than five business duys prior to or 96 duys after
the date of filing.)

Note: 1 the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be lisied ax
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

‘\I"Il.llllll‘ nf it member or a Imrucd representative of a member.,
This dm.unknl ix exceuted in accordance with section 6050203 (1) {b). Florida Statutes,
Fam aware that any false information subnutied i o document o the Pepartment of Staie
constitutes a third degree felony as provided for inss 17,153, F.5.

Draniel Kovacs

Typed or printed mime of signee o
e Fees:
S125.00 Filing Fee for Articles of Grganization and Designation of Registered Acem
8 3L00 Cerificd Copy (Optional) .

3 200 Certificate of Status (Optional)



